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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

() County. Jackson, ] )
) City of town Kensas City, (2) State_ _Mig80UTri ... ) County _J.gglia_g_g_,__%_o-
{If outde city or town limite, writs “RURAL" and nama of township) . v
{¢) Name of hospital or institution: ] (& City or Kansas City., -3
3660 Summit Stes / {if outaide city or town limita, wrile “INURAL") =
(If not in hoapttal or institution, write street nunber or location) i 2660 S it 8t
(d) Length of stay: In hospital or imtftuﬁonm—-—lﬂ-r-mnt%l&.................... {d) Street No AN, L)
' Specify whether {If rural, give Jocation) O
In this community. a0 yaars > -
years, montha or days) {e) 1f foreign born, how long in U. 8. A.2 Vears.
. MEDICAL CERTIFICATION
8. (o) PRINT ~ Miss Katherine C. Hubbard, J 4th
3 - 1 20. DATE OF DEATH: Month Y&IUATY day. )
(0 M vetemn, (9 Sockl Seeurlty yearo 1941 pour 11250 oo .. B

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. DO No No,
21. I here] ify that I attended the deceased from
Female 6. Co]m'ﬁ‘.rhite 6. (a) Single, widowed, marred, || A 1930 10 y‘g_a__“_v ’?( 19 if,/
'em: - s - § !
4. Sex race divoreed SANELOL DN 1ot Last saw bty alive on ARLL e P2 19554
6. (1) Name of husband oF Wife. o.c.cummmemme 8 (¢} Age of husband or wife if {{ and that death occurred on the date and hour stated above. Duration
]
X alive........ X .. years|| Immediate cause of death P . .
7. Birth date of deceased November 17 1867 Wl - Y
{Manth) {Day) {Year}
8, AGE: Years Months Days If Jess than one day . (_a_yd—,
73 1 18 hr. min. _
. . Due to__ ot pc - W e et U S
9. Birthplace, HMissouri, O el r— -
{City. town, or county) {State or foreign country) -‘
; at hone Other conditions.
10, Usnal occupation P {Inclade progoancy within 3 month of death) \ e
11. Industry or business. X A : PHYSICIAN
=} 3 Major findings: Y N
12 Name.  Daniel J, Hubbard, jor findings: \O .
s . I Underline
& 113, Birthplace ...(.;I.J:I&g-.n!;!i&;,.._f. the cause to
ity, town, or cojniy) tats or g0 country, h
3 { 14, Moaiden rame... OB B e “Kdims, Of autopsy ;:h;m“‘g,:’;
. tically.
. tisg 2
g 16. Birthpiace (City, town, or conty) “{sﬁ&u‘ﬁt&;} 22, If death was due to external causes, fill in the following:

16, (o) Informant

17,

® MM_ML.MMHJ_MQLW

® Date therect____J=B=41

¥rs, Martha B, Lewis,

(a) ( Removal,

Buriat, cremation. of removal)

(¢) Place: burial or crémation__SGe Joseph, Moe . .
18, (o) Signature of funeral director._Stine & McClure,

LI

E /97 & 537

(Month) i (I.)-Y)m-(_\':;)—-

(Datareceived Jical reglatrar}

i |
(Registrars eigaatare)

(a) Accident, suicide, or homidde (specify)
{b) Date of occurrence.

(¢) Where did injury occur?.
{City or town) _ {County) (Stats)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocify byps of place) i

{¢) Means of ipj

M. D. orethed .. ...

(Licensed Embalmer’s Statament on Reverso Side)
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o - STATEMENT BY LICENSED EMBALMER =
- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: T pah o
R B - . ; : : Apprentice No
workmg under my personal supermmon. \ “~\ : u
- el .

- merNo/C—// ‘7
& P. 0. Address o /71 o

Rin hw OWN HANDWI{(TII\G. (Falluro to cam;é,"lth
" If this hody is not embalmed, above spncc should-be laft blank.__ ' ] Tt S

I;ICé:lBed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the nbove constitutes grounds for revocation of license.)

R i



